THE DIVISION OF HEALTH OF MISSOURI ) 6731

. No.300
oo ALEDFEB 24 1350 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 ) &5
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DtST. Joog"‘" Regintrar's No._... ...1‘..%.2...._..
— -~ “|F 1. PLACE OF DEATH i 2 USUAL RESTDENCE (Whers deostsed ifved. 1f lnstitotlon: reskdence befors -
a. COUNTY a. STATE b. COUNTY - adiniasion).
: : : Miss ouri n
b- b. CITY (I outatde corpurste limita, write RURAL azd give ¢. LENGTH OF c. CIT‘I’ (U outadds sorporats limits, write RURAL snd give township). “{
: OR . wowmahip)| STAY (in this place} OR - }
TOWN . §t, Louis Town St. Louis ~ YV
g d. FH!‘SLPT'FAT.E OF (If not in bospital or institutlon, give street add or loeathon) d. STDRI% (Il'r‘nn!. give location) r " u
o instiionion. Alexian Bros.Hospital 1,;0 3933 S. Broadway
a e SJE%MEESQF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
. OF
B wewrmn My hped & oﬁ‘-sfsr b pEAH s Feb. 7 1950
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH S, AGE (la years| IF WNOER 1 YEAR | O Wnoem a4 oo,
g ‘ " WIDOWED; DIVORCED (Bpeciy) Lt Blsthday} | Months , Dars | Rours | Min.
§ | mala white single J Now,28,180 & 55 | ‘
10s. USUAL OCCUPATION (GWekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslcn eouatry) . 12, CITIZEN OF WHAT
[+ done during moat of working klte, sven If retired) DUSTRY COUNTRY?
E 1 argy . Illinois
< llaa.'rnu:a's MAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown R | Unlnowvn . . . - ,
ki || V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yws, 00, or unkoown) | (11 yes, xive war or dates of servics) NO.
; ng ng Hospital Record_e 3933 S.Broadway
19. CAUSE OF DEATH : : . MEDICAL CERTIF'ICATION . INTERVAL BETWEEN
ulz _Enter only onecameper | 1. DISEASE OR CONDITION - : &NSH AND DEATH
2 | tmefor (=), (b), and (9 | P'RECTLY LEADINGTO DEATH® )
g “This does uiot mean | ANTECEDENT CAUSES v
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) -
s 3 of heart faflure, asthénda, |- rise to the nbose eause (o) dating: . . - . -._‘.'-.. - . - -
[~ dc. It means the diy. | he underiying couse lag. R xd
o | cote ingurs,or complica- .. DUETO(@-'.. . - ociy .
= tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . b
[~ " Conditions contributing to the death bul not © -
91 | reloted to the discase or condition couring death. . s . ; .
E 19a. DATE OF 1:;5-%-:%!\»i 19b. MAJOR FINDINGS OF OPERATION ’ ' o o ' T |'2. auTo!
- "': - - - . C . . .-
o |21 accioent (Bpectty) 21b. PLACEOF INJURY tag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. COUNTY) ) oz GTATE) |
SUICIOE bome, larm, Tactory, stret, offioe bids . ete) : :
Z HOMICIDE : : , / ?
g 219, TIME (Month) (Day) (Year) (Houwn - [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILE AT[—] NOT WHILE - .
J‘ INJURY m. WORX AT WORK . e A
5 [\ 1 hereby cetify tha I attended the 0 sied from/ Lot 149, .O%Mmﬁ, that I last saw the deceased
alive on 19@. and that death oc!uﬂ'ad aBLUOP_ 'm., fro" the causes and on the daie staled above.
E 2. SIGNATURE (Deuuuortith) 23b. ADDRESS 2. DATE SIGNED
E Ly GAEAX. | 24b. 24c, NAME OF CEMETERY OR CREMATQRY ° |-24d. LOCATION (City, town, Grrughty) 7 (Btate) -
(Bpealty)# - - i
; gaegan & | 2-8-50 : Yilmette,Illinois
DATE REC'D BY wciL REGISTRAR'S SIG| RE . 25. FUNERAL DI RECTOR'S SIGMATURE - ADDRESS
il %_, “Weick Bros.Und.Co. 2201 S.Grand Blvd.
————— — e ——————ee
. - / Embafmer’s Statemwnt oo Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
;’ ., Student Embslmer No.
T A
working under tny personal supervision,

StUdENt vivveeiiosernnsnas Cerreeereenanene Ssgned M é W—“*’A—M)

Student Embalmer

-

o "{X 1Y . | .-. _Licensed- Embalmer No..... 2
P. 0. Address 2 2O/

Note The above MUST BE SIGNED BY {I'HE» LICENSET!) EMBALMER"in his OWN HANDWRIT!NG (Fm‘lm-e to cnmply with
the above constitutes -grounds for revomuou of hcense.)

It this body is not embalmed, fact should be so stated above.




